——
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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # P93000082320

1. Entity Name

LEYTON ENTERPRISES CORPORATICN

03-08-2004 90045 018 ***150.00

Principal Place of Busingss

901 PONCE DE LEON BLVD.
SUITE 501

Mailing Address

901 PONCE DE LEON BLVD.
SUITE 501

901 PONCE DE LEON BLVD.
SUITE 501
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

(ORAL GABLES, FL. 33134 S CORAL GABLES, FL 33134 U5
Suite, Apl. #, etc. Suite, Apt. #, elc. 02092004 Chg-P GR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0482851 Nol Applicable
4 Country i Country 5. Certificate of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ~IRIGNDOANDRE§J—~=——==a S - . T

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Sipralure. lypad or printed name of registeres agent and Wile # appligabla,

(NGTE: Registered Agent signatue required when rainstatag)

DATE

9. Eigction Campaign Financing

FILE NOW!!! FEE IS $150.00
After Ma! 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS iN 11
TITLE PD ° ’ 1 Detete TILE [ change  [J Additien
HAME - CAICEDO, ALVAROH NAME
STREETADORESS | 604 CRANDON BLVD., #201 STREET ADDRESS
CITY-ST- 2P KEY BISCAYNE, FL 33149 CiTY-§T-21p
TILE D ] pelete TIME O change [ Addition
NAME CAICEDO, EDUARDO NAME
SIREETADDRESS | 604 CRANDON BLVD., #201 STREET ADDRESS
CITY- Si-2P KEY BISCAYNE, FL 33149 Ciry-s1-zie
THEE AS . [ Delete e [ Change 3 Addition
NAMLE IRIONDO, ANDRES J . N HAME :
STREET ADDRESS | 901 PONCE DE LEON BLVD #501 STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-2IP
St = St e i [ Bl R . it e B R e T
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21P CITY-ST-28p
TITLE [ oetete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY-ST-21P Y-S 2P
1ILE [ Detete TILE I Change 3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§1-21P CY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cedtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmeni with an address. with all other

SIGNATURE: Aear

fike empowerad.

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AVoREsS T IR on 0D

3o/t

Jos 445061/

SIGNATURE AND TYPED GE-FRINTED NAME OF SIGNING OFFICER GR OIRECTGR

Bafh Dayirne Phone »




